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Background: Readmission within 30 days following hospitalization for heart failure (HF) is a public health problem that has attracted a major 
interest in the concerted efforts to cut down health cost. Addressing this issue requires a thorough understanding of potential causes.
Methods: A prospective study of consecutive patients readmitted within 30 days of discharge following hospitalization for HF. A detailed 
standardized questionnaire was administered that covered potential precipitating factors leading to readmission including information from the 
previous hospitalization on compliance with core measures and social status.
Results: The 100 patients studied had a mean age of 63 years, 50% male, 92% African Americans. Non-ischemic etiology 68%, hypertension 92%, 
GFR<60 in 80% and diabetes 49%, systolic blood pressure 149.5±34.6 mmHg, diastolic BP 84.7±19.0 mmHg, heart rate 89±17.0 and body mass 
index 30.9±9.4. HF was the verified admitting diagnosis in 74%. 45% had medication change upon discharge and 69% filled their prescriptions on 
day of discharge. The mean number of days to readmission was 12.4±8.8, with a mean of 3.16 hospital admissions within the previous year, 64% of 
patients were readmitted within 15 days . All patients except 12 had insurance coverage and 7 patients couldn’t afford filling out prescriptions. 56% 
had hard copy of discharge instructions, 69% had dietary instructions before discharge. Only 35% had a follow up with primary care physician and 
17% with cardiologists. Major causes for readmission included no outpatient follow up 33%, diet noncompliance 21%, medications noncompliance 
25% and fluid noncompliance 22%. Other causes had minor contributions.
Conclusions: 1- Lack of follow-up with health care providers shortly after discharge is an important and neglected factor in readmission within 30 
days of discharge. 2- HF is the primary cause of readmission. 3- Lack of dietary and discharge instructions contributes to noncompliance. 4- Inability 
to pay for medications accounted for 7% of readmission.
